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February 12, 2009

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Lauren Lien

Campaign Finance Analyst
Federal Election Commission
Washington, DC 20463

RE: Amended Statement of Organization

Dear Ms. Lien:

I have been asked to serve as Treasurer of Lindsey Graham for Senate (ID C00364505)
effective February 10, 2009. Attached is the committee’s amended FEC Form 1 Statement of

Organization reflecting the change.

Please feel free to contact me at (803) 255-5568 if I can ever be of assistance or answer any
questions. I look forward to working with you.

Sincerely,
4
had H. Westbrook
Treasurer

Enclosure

]

L |
T
e}
™)l

™
Atlanta » Boston » Charleston ¢ Charlotte » Columbia + Greenville « Myrtle Beach « Raleigh » Tallahassee « Washington, DC ¢ Winston-Salem




oo
)
L]
£l
L]
o]
A
Y|
6l
P

™y

FEC
FORM 1

SECRETARY OF THE SENATE

STATEMENT OF
ORGANIZATION

instruction
(See instructions) Office use only

03FEB 19 AMII: 06

1. NAME OF {Check if name Example: If typying, type L
COMMITTEE (in full) D is changed) over the lines 12FE4AMS
indsey Graham for Senat
|l"l?"fy1f?1|1'1?11|||1|1|tl|||1||1||||||||| L1111
Lo e v b by b b e b bbby
| P.O. Box 1801
ADDRESS (number and street) [ N T T T T T S T T A N T T N A Y T
w
D (Check if address IR U0 T ST U0 T T N U T A S SO AN N A U A B S B B A
is changed) Columbija sC 29202
LR s b 88 L AR L
CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

| Spmpaiop@LindseySyahan-con

|IIIl1IlIIl

[ T N T (TN N T N (N T N N N |

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.LindseyGraham.com

|IIIIIIIIII

[N N N Y S N N [ (N N N SV I N O U e o o e

[IIIIIIIIII

COMMITTEE'S FAX NUMBER
8037539310

[N B SN B

[N SN N Y Y N [ S T v S N N N I |

2. DATE Mm m|/fe

3. FEC IDENTIFICATION NUMBER C 060564305

T Y v

4. IS THIS STATEMENT D NEW (N) OR ' AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

Signature of Treasurer

_Thad H. Westbrook

s,
[—1=

Date 02

Yy

2909

Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.5.C. 84379

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

FEIANO4ZPOF

For further information contact:

Federal Election Commission FEC FORM 1
Totl Free 800-424-9530 {Revised 12/2007)
Local 202-694-1100




FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This committee is a principal campaign ceammitiee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Lindsey O. Graham
I i e e i o

Candidate S T S S Y UV U Y S O R L ot P G O St l

=]

Candidate L Office State
Party Affiliation RIT'P . Sought: D House Senate D President
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee,

Name of
Candidate 1 |2 YVt A Y Y At S Ty S Ay I O O oy r_l_l_.l
Party Committee:
{National, State {Democratic,
(d} D This committee is a L {or subordinate) commitiee of the . s Republican,etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

) D This committee supports/opposes more than one Federa! candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at lkeast one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I [ T T T T Y A I | FEC ID number c L.
on 2. | T T I O O O P e A e | | FEC ID number c S
i e e y——
=l 3. I [ A B B B A N S N N B R S A l FECDmumoer |G . . . . .
© —————r—r
W: 4 I N N B A N B N S R R LJ FECIDnumber |Cf
-
tE:i L L] Ll L L Li v
e | 5, | I N | FEC ID number  |C —
]
&
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FECForm 1 (Revised 12/2007) Page3
Write or Type Committee Name

Lindsey Graham for Senate

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

| The Graham Majority Committee

MailingAddress L\ [ P!OIBO|XTIS11031 | N e e T | |
I R O e N R S s N IS o O O A S | _.I
| [ |Wa§“iPQF°’? [ e ! I':?CI l | |2901.3|—| [ l
CITY A STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Leadership PAC Sponsor E Joint Fundraising Representative
7. Custodian of Records: |dentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.
. | Scott Farmer
Full Name Y (S O N S Y Y O Y N U O A N T I O Sy O
Mailing Address P.O. Box 1801
Columbia sC 29202 _
Title or Pasition CITY A STATEA ZIP CODE A
Assistant Treasurer Telephone number _ 803 -~ 748 - 0300
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer Thad H. Westbrook
Mailing Address P.O. Box 1801
Columbia SC 29202 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 803 255 _ 5568

Telephone number -

FE3AN042.PDF




FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated
Agent Scott Farmer
Mailing Address P.O. Box 1801
Columbia SC 29202 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Compliance Officer 303 748 0300

Telephone number -

9. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BB&T
{,J [N N S S U (Y Y U N O U [ PR S U O U Y Y S U U P Y R S |__|__l.l__|
Mailing Address _ J??T.???ﬁ?b[l{(ls_tje_elt_ R S SR RN RN AN BN N SN A AN A RS A
| R Y U R O R U S A U A R U S Y P M S N S U U Oy | |
[ _Ico!}“‘l"blla_l J Y (R S .l_l.‘_l._l.‘_\._l_L__l_.| L?EJ I 1 2\920|1 !_ I__\ [ E
CITY 4 STATE & ZIP CODE a

Name of“B;':mk-, De;_u.)-sitor_;r,-el;;_. S R
O T T A T O T N 1 Y S O Y A SV Y A A0 AU R O N A

Mailing Address T T O YO T SO M U A I NI I N A A B O Y B B B A A B A
NN I OO T O T T T O O O O O O T N N T M Y A OO I

l_L_J._l__J._J_J__l___L_J_ N T I J | | | l TR N |_| Ll l

CITY a STATE a ZIPCODE a

FE3AN042.PDF




FEC Form 1 (Revised 12/2007) Page 5/10

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
T T T T N SO T ST T O SV O SO A O A0 00 OO 0 O M SR B N A B
Mailing Address R N R S S S AN BN NS SN A R AT A SN R AN SN I A A A
R TR WA R N A NAVIRS RO T A T B A AN N R A BV Y N BN TR DA
I SRR R AR RN S B R AR | | Lo -l
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

| lgqegLS‘inﬂto{sPVIaLSSIIcETt?I'___I_J__I-J_ R T Y Y R S Y A I e e T I

|1|»||||||:|||||||||||||:r|||||||\4|||rr1|||¢|
Mailing Address |2|28‘S.|V\flasllfllqgtpn’8tr, 9."";1? N T T T T O O | I
T O U YO U T T O O O T A Y M A A N
Alexandria VA 22314
EIIIII!I\IIIIIII!II|[|II\<\I—-III}
CiTYA STATE A ZIP CODE A
Reiationship:
D Connected Crganization D Affiliated Committee D Leadership PAC Sponsor uJointFundraising Representative
, { ADDITIONAL ]
Designated Agent
Full Name R T (s Y Y O Y I M % R U D v N N N 5 v A o I Y (Y B Ll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number ! - -
| Joint Fundraiser Participant [ADDITIONAL ]
™y S B R R E—
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FEC Form 1 (Revised 12/2007)

Page 6 /10

Banks or Qther Depositories:

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[ |

Mailing Address

l

P O A R

R R A S

Y U Y O O O I |

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

l_.l.l_,l_,,l_lwl,J‘L_J,_i__,_l NN U U O R O Y Sy S O Y | J

O R R R N A A R A A A A A A I A A A A A

L,L.J,._J_-x O R Sy R D | ‘ | ! ] |_\ 1 ! |‘ | Ll 1 |

CITY a STATE a ZIP CODE a
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, LLeadership PAC Sponsor or Joint Fundraising Representative
' . JGrlahla"l!llF.tﬂ_z?ols S [P Y U S Y PR Y ) Y S N S N N Y Y O S S O s N Y [ Y O O M |
1EIIII!I\I\IIIII\III\I\I\liIIIl\I!\I\JIlIII\I[
Mailing Address | %28| S’\ V\flas‘hlqgtpn‘Stl.. sa’teT 1]‘ I I T e S G (O O A O | |
| O X O O o e o e |
Alexandria VA 22314

| | I S P || I I t I I | | I - I 1 I

) ) Ciiva STATE A ZIP CODE A

Relationship:

D Connected Organization

D Affiliated Committee D Leadership PAC Sponsor m Joint Fundraising Representative

[ ADDITIONAL ]
Designated Agent
Full Name ) S Y Y Y I I (A Y O Y I N N Y I |
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

| FEC ID number
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FEC Form 1 (Revised 1

2f2007)

Page 7/10

Banks or Other Depositories:

safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, elc. [ ADDITIONAL ]
Carolina First Bank
i R T T T T T Ty T Y O NN
- P.O. Box 1029
Mailing Address R R T A R A S A A A A R A A B B A A I A I
A S A S A I A A A A A A
Greenville SC 29602
ahasiend AR SR R R B B T el b A
CITY a STATE A ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

I..I,-.\_I_[._ I T Y ot Y O Y S N D O A N S Y S N O O O S O T !

| I O VU S A S T I

Mailing Address

Relationship:

D Connected Organization

CITY A

STATE A

ZIP CODE A

D Affiliated Commiitee D Leadership PAC Sponsor D Joint Fundraising Representative

[ ADDITIONAL ]
Designated Agent
Full Name N Y Y Y N N II\IJIIIJIJIJIIKIIII'
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]

FEC ID number

T RO W ¥
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FEC Form 1 (Revised 12/2007)

Page 8710

Banks or Other Depositories:

safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
BB&T
I R A N R R A S SR A A A S A A B R A A A N
. 1909 K Street NW
Maiting Address A D A I A N A S A A N A B A AN N B BN AR A
I S N T A B R I A I A A Y
Washington DC 20006
it R N U T A R B At R B O Saririt £ A a1
CITY & STATE a ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

I.I,J“J._J.__l B U Y VS Y O S s U N S A T N Y I I____I

Mailing Address

Relationship:

D Connected Organization

Designated Agent

CITY&

STATEA

ZIP CODE A

D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

Full Name S [ S A FUSUNSJ Y O IO  Sy  |

Mailing Address

Title or Position ¥

Joint Fundraiser Participant

[ ADDITIONAL ]
I O B I N B R B R A A A A A N N
CITY A STATE 2, ZIP CODE 3
Telephone number - -
T o [ ADDITIONAL ]

[ FEC ID number

A A 4 4 A A A
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FEC Form 1 {Revised 12/2007) Page 9/10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Wachovia Bank
].‘_l_ Y T Y Y A O N U ol I O Ay N Y DO I
. 1763 Pinnacle Drive, 3rd Floor
Mailing Address L L L Lt a1 )
L_l.-l_l._]_!__.l_ Y T T T Y N T T I (Y N Y OO O O T A [
McLean VA 22102
[._1 1 T e Yy R A Y N | ‘ | l \ I I |*| (I I_J
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponscr or Joint Fundraising Representative
] 2 T Ay S e O O U A SN T S [ T S O N O l
l | | [ [ | || | [ | ! | | [ | | | | | | | { | [ ! | | | | | | | | | 1| | ! | l
Mailing}-\ddress |1I\I\i\\ll\l1II\I\II\III\I\IIII!Il
| P O A N O N S Y N Y Y O Y O |
||\l|\\\|l||||l||l|||f|u|\i|—|\|||
. CITY & STATE A ZIP CODE A
Relationship:
D Cannected Organization D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative
. [ ADDITIONAL ]
Designated Agent
Full Name R P Y [ OV Y I S S I O O O N O N J_i_.__l_‘l__.l__l
Mailing Address
Title or Position ¥ CITY A STATE £ ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L2 L2 Ld L po—

L v it a1 11t | FECIDnumber }C

& A & A A A




FEC Form 1 (Revised 12/2007) Page 10/10

Banks or Other Depositories:  List all banks or other depasitories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Wachovia Bank
I,I_J_l_ I I S Y S Y O Y Y Y O O O O R {
- 100 N. Main St.
Mailing Address R I R I R A A A A A A ]
[‘ S O Y S I S O O U Y WO DY MO A O MR I,_!J__J
Winston-Salem | NC| 27150 |
I_-L O s Uy Y A N U SN R T I | I [ _‘_Lﬁ.J_L__J
CiITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
| L S Y e ) o Y O T W Y (N W O O O N O O O R I_i__LMl
IILiILIII\I|IIIII\I\IIIIIIIF\IEIIIIIIIIIEIIIII
Mailing Address b\l\l\llillil\\I\Irilr\\lIIII#IIi,
III\I\JJIIIJIiIlIIIiI\IiI\JJI\II\Ii
IlllIIIIFIIIII\II|I||||II\fI—LIII[
) CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative
[ ADDITIONAL ]
Designated Agent
Full Name S S e O O Y S T O N Y O I A A T O M IJ__I
Mailing Address
Title or Position ¥ CITY A STATE L. ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
'h,,_‘ T T v T T L v
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Nelson
Mullins

NglJson Mullins Riley & Scarborough LLP
.Pﬁn:nu%:a Counselors at Law

Office Box 11070 / Columbia, $C 29211-1070

N_._b 303 9849 1m0 ﬂum

e

- e m
Office of Public Records
PO Box 5109

Alexandria, VA 22301-0109. -

" RETURN RECEIPT REQUE
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Mailed From 29201
uUs POSTAGE
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IN THE SENATE
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NANCY ERICKSON : : PAMELA B, GAYIN
SECRETARY ) SUPERINTENDENT

HART SeNATE OFmcg Buoing
, Swime 232

Anited States Senate Wesrmaren, 0 s10-71a
OFFICE OF THE SECAETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postma rk e
USPS REGISTERED/CERTIFIED q

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFLRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
’ Postmark
- OYERNIGHT DELIVERY SERVICE: ‘ '
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - ]
UPS L]
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK []

FaAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER . DATE PREPARED ‘ }Q s ’ 3 s M
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